MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 022193

DEPARTMENT OF FPUBLIC HEALTH AND HELFARB 569U STATE FILE NUMBER
rimary Reqmrnllon District No. loos__knglsfur’l No.

n.g. ws%? NDED Registr, isl No. ______
- Y IO
1. PLACE Of DEATH —1963 2. USUAL RESIDENCE (whm-dmmd Tived. If institulion: Residence before

. COUNTY . STATE b. COUNTY i .
® 2 Mis souri admission)
b. Cé'l: (If outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY tnside Limits

OR
TOWN  St. Louis 1life TOWN St. Louis Yes [ No [

v g, FULL NAME-OF {1f NOT in hospitel, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
o UHOSPITAL OR ADDRESS

[ NSUWTON Lutheran Hospital Yerig oD 5248 Walsh Street YO Mo g
3. NAME -OF DECEASED First Middla Last 4. DATE Month Day Year

) : OF
(Type o print) ANNA . SCHELLER peam  Mey 27, 1963 _
5: SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF_UNDER | YEAR _IF UNDER 24 HR
" female white Widowed BF Divorced [] 7/4/1890 72 ‘Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj st of ing life, if retired) . . -
TR fife, even if retired) gt home St. Louis, Missouri Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Jaehn Sophie Noll John L, Scheller

15, WAS DECEASED £VER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, nc;:lor unknown}|[ (If yes, give war or dates of tervice) MI‘S. Herbert -H Schuppﬂn,#B Outer Ladue L

Q
18. CAUSE OF DEATH (Enter only ons cause per line for e (b), “and (¢}, . INTERVAL BETWEEN
PART L.° DEATH WAS CAUSED BY: CW ONSET AND DEATH
IMMEDIATE CAUSE (o) %) lrL" tis

VS 300
Rev. 4{ 59
b,

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which- gave rise to

ve clz:un nd(l), 3
stating .the under. . ) I . -
lying " cause last. | DUE-TO (c} - - : T 3' '2 -

PART Il. OTHER SIGNIFICANT CONDiTtONS CONTRIBUTING TQ DEATH but net related to the terminal PART lll If. deceased war female was
‘e disease condition {a) there a pregnancy in last 90 days,

. ven in PART | B
W ﬁ&-@n@ ’4—0044_4-—-—'\ ’ |I:| Yes |ﬁNo I m] Unknown

19.: WAS AUTOPSY | 20a. AGC_IDENT' 5U|CEI]DE HOMEIIC1DE . 20b. DESCRIBE- HOW INJURY OCCURRED. (Enter riature ofinjury in PART 1'or PART Il of jtem 18.)

 *PERFORMED? -~ |-+~ -] - ° * %

YES: :;NO o).

Toc. TIME.OF  Houl  Month, Day, Year |

T INJURY -+ aam,
. ~pam: . .
~20d, "INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

¥ WHILE AT WORK [ farm, factory, street, office bidg., etc.)
; NOT WHILE AT WORK.[J — .
£,

]
21.° | attended the d d from ( o Sg— nd last saw. E;:rah've on S}f'? _)’IL_}
Death occurred  at. 9 45 P m aon the date stated abo\_m, a_nd to |harbgn of my kngwled_?e, from the causes stated.

22%a, SIGNA or title) - 22b. ADDRESS . . 22c. DATE SIGNED
S DZ?M n | 3700 Epdd O |5/rgfen

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coynty) 7 (State)
removel =™ | 5/31/63 Sunset Burial Park St. Louis Count; Mlssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. THEG 15T M ” p
BEIDERWIEDEN F.H.INC. ,1936 St.Louls Ave. M 4 7

TNSTEAD OF

L.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

[ ¢+ MEDICGAL CERTIFICATION

'g‘

USE BLACK: INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"Ia

Lapsoupoy
W €3¢ 07 ogTT

(3

*bg 193D TOLE

THSUTIQaZ) *M *4pF

STATEMENT BY LICENSED EMBALMER

| Heréby certify that the body whose name is recarded on fhe‘reverse side of this certificate was embalmed by me,

or by - geat Embalmer Nof—}

'

working under my personal supervision.

Sruaen!‘

Signsture of Student Embaimer

| . P. Q. Addresp%ﬁﬁg\s\
Note: The sbove MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

“with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 30 stated above.




